THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH I 1-3_.1:'.3§-..*
REG. DIST. NO. 1 PRIMARY REG. DIST. no._aﬂ.ﬂ_ﬁ_. Registras's No. ...J 3.7.'.."...‘..........
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed lived. I fasti Mlauve befors
. COUNTY . adinf .
/ . Adair “SWTE M ggoupl O COUNTY gpony o et
b. CITY (I outside corpurats limits, writs RURAL and give ¢, LENGTH OF <. CITY (If outaide corporate Lmits, wrie RURAL and cive townshin)
OR ) . townahi }
a TOWN_ ¥ rkgyille, Mo. ks ™M Shelbina, Missoutl /o %
= d. FULLNAMEOanumn-piqu Itatica, give street address or location) d. STREET. (Tf rurs), gve kocation)
o HOSPITAL OR ' % DoRESS
E INsTITUTION K . O, H. Hospital " North Center S4%. /
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Mcath) (Da
DECEASED . . - )} (Yean)
B { Type or Print) Edward F. Steffsn DEATH 4-.11-1953
E 5. SEX d | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Lo reer] & w00t 1 Vi | ¥ tacaa
{Bpecify) H Mh
5 [Xele White Widower 5221 9.12.1868 VBT 78] B9 ||
10a. USUAL OCCUPATI i wor - . or
ﬁ 2. USUAL OCCUPATION (alvekiad of wek | 100, KIND OF BUSINESS OR IN-: | 11. BIRTHPLACE (8ata or foreien soustry) o A SITIZEN OF WHAT
& Farmer Retired Lewls County, Mlsscurl - D v
< lilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g h-Erederick Steffan Caroline F eceased
g ([ was DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S  SIGNATURE OR NAME ADDRESS
oy, Bo, o7 unkoowa war or dates of service .
3 “fohe X Fred Steffan Columbla, Missourl
"1 |I's. cAUSE oF pEaTH MEDICAL CERTIFICATION INTERVAL GETWEEN
=] . Enter only onacatise per 1. DISEASE OR CONDITION . 4 .
Z | linefor a), (), and (5 | O'RECTLY LEADING TO DEATH®(g)
1 || o7 2oes wot moean | ANTECEDENT CAUSES M . :: .
¢ the mode of dying, such | Morbid conditions, If any, gieing DUE TO (b) M V7t aoa &
j as heart falltire, asthenio, | rise to the above cause (o) Hating "
B[ 1t meona the g | he undelying couse last. C 2! o lﬁ
o tare, infurp, or complicg- DUE TO {2) A
> || ton whtes caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
< Conditions contri the death but 7
% rdctfdme dhcab:‘:“n’:gc:?ndﬂlgn eaubxl;fcm / §" / )’\
E:“ 192. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION * 2. AUTOPSY?
= f#"-ﬂ. 9-{;-41_%@ devv.l—. 4W yes L] Nom
o |2 ACCIDENT (Boectty) lzlf PLACE OF INJURY (e, lnerabous | 21c. (CITY, TOWN"OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldx. et0) .
& HOMICIDE
g 219, TIME (Mcott) (Day) (Yea) (Houws) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
| lwotfRY . WHILEAT[— KOT WHILE
) . © o WORK AT WORK .
E 2. 1 hereby certify that I attended the deceased from 3~>3 =5 2 1p to =N =LT 19, that I last sow the deceased
o alive on =}~ , 19_____, and that death occurred af _l_:l.”m from the causes and on the date slated above.
ﬁ Z3a. SIGNATURE ] . ~ (Degree o ttls)- RESS | 23%. DATE SIGNED
’M %,’0 . V ‘ﬁ‘ﬂ - A i 3
E Za | B; UriaL: CREMA- | 24b. DATE &7 Z4c, NAME OF CEMETERY OR CREMATORY 2| 2. LOCATION {Olty, town, or county) (Btate)
AL (Bpecity)
& | _Burial 4-14-1953 Shelbina 1.0.0.F, Shelbina, Mo,
DATE REC'D BY LDC':;L REGISTRAR'S S ATURE 2. FUNERAL DIRECTOR S SIGNATURE hbbl‘” i
¥-2]- 5_3 (&L SS Barkelew & Hawkins Shelbina Mo

{Licensed Embsimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by -

s .- Student Embalmer Nousvesnrvonenan. rerasiaenas
working under my persona! supervision.

Signed......

3igned.cceerrrrrerssacsascsnronannas ranven

Student Embalmer

Licensed Embalmer No [LrL' C,L é /

P. Q. Address —viAs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above: ' . ' -




